MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Metrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Avames Toes Datel [&] 2.2 |Page 1of 2 No. of Risk Factor/Intervention Violations{ o |
Address: |4 A P R iusouy Time in1g *oy Time out{2: 31 No. of Repeat Risk Factor/intervention Violatfonsl &
Owner/Permit Holder: Snepgqt hisrtn The . Risk Category:(, Total Violationsi (v}
Email: - Phone: Inspection Status: @e@’ Yellow Red
Inspection Type: @utina Re-inspection Pre-cperational liness investigation Complaint Cther,

FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, QUT, N/A, NO} for each item

Mark “X* in appropriate box for COS and/or R

IN = In compliance OUT= not in compliance NO = not chserved N/A = not applicable COS = corrected on-site R = repeat violation

Compliance Status [cos [ R Compliance Status icos | R
Supervision Protection from Contamination
1 | Wour s:_f;‘::‘;" PR sl N S 15 {inbutwano | Food separsted and protected
2 "TQI QUT WA Carlified Food Protection Managar 16 UT NiA Food-centact surfacas cleaned and sanitized
o Employee Health il LT O Y e o e
s o e oo ore T / Tormperatze Control for Sty
4 INJOUT Praoper use of restriction and exclusion 18 IN GUT NI@ Proper cooking time and temperature
S INYOUT Procedures for responding to vomiting and diarrheal events 19 INOUT Nlﬂm Proper reheating procedures for hot holding
o Good Hygiene Practices 20 IN OUT N/ANO)| Proper cooling time and temperatures
6 | INoUT {NOY| Propereating, tasting, drinking, or tohacco yse 21| INOUT NANO) | Praper hot halding temperatures
7 INQUT @ Mo discharge from eyes, nose, mouth 22 @DUT NIANO | Proper cold holding temperatures
PmenlinE_Comaminaﬁon by Hands 23 (@)UT N/ANCG | Proper date marking and disposition
8 ~‘I uT NO | Hands dean & properly washed 24 IN QUTN/AYNO | Time as a Public Health Gontrol; procedures and records
g  [(UNNOUT NANC | No bare hand contact with RTE food Consumer Advisory
10 INCUT Adequate handwashing sinks properly supplied & accessible 25 ] INQUT ﬁ) l Consumer advisory provided for raw/undercooked foods I I
Approved Source : Highly Susceptible Populations

1t fRyour Food obtsined from an approvad source 26 | INOUT@RY T Pasteurized foods used; pronibited foads not offersd | |
12 | INOUT Nm@ Food received at proper temperatura Food / Color Additives and Toxic Substances
13 "6 ouT Food in good condition, safe & unadulterated 27 UT N/& Food additives: approved and properly used
14 | IN OU'@H)IO Req, records available: shell stock tags, parasite destruction 28 %UT NiA Toxic substancas properly identified, stored and usad

Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures

Prevalent contributing factors of foodbomne illness or injury. Public Health

Interventions are contro! measures to prevent foodbome iliness or injury. 19 l IN OUT@ Compliance with variance/spetialized process/HACCP l l

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathagens, chemicals, and physical objects into foods.

Mavrk “X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in Charg_e‘: V /MW ?A\/_\-
LA §

Compliance Status jcos [ R Compliznce Status Icos | R
Safe Food and Water . Proper Use of Utensils
30 Pasteurized 2ggs used whare required 43 In-use utensils propery storsd
N Water & lce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Sinple-use/single-service articles: properly stored & used
Food Temperature Control 45 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Ven%
34 Plant food properly cocked for hot holding 47 - Food and non-food contact surtaces cleanable,
35 Approvad thawing methods used 48 Properly dasigned, constructed, & used
36 Themometers provided and acourate 49 Warewashing: installed, maintained, & used: test strips
Food Idensification ) Physical Facilities
a7 ] l Feod properly labeled: eriginal container I | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, redents, & animals net present 52 Sewage & waste water properly disposed
39 {Contamination prevanted during food preparation, storage & display 53 Toilet facilities property constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® !j_
Discussion with Person-in-Charge: Follow-Up: Y /N
Follow-Up Date:
2 =t
Date:

Signature of Inspector:

Date: . A .202 2,

S T2



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
{603) 420-1730

Establishment: Areme I°£§

Date: (-4 . 2ZOZZ

Page _2_of _Z_.

Compliance Achieved: (.4 .28 27

Address: {40 Buy g huxa s
=)

- TEMPERATURE OBSERVATIONS
Ttem ! Location Temp, Ttem { Loeation Temp. Item / Location Temp.
OBSERVATI_ONS AND/OR CORRECTIVE ACTIONS
Item . . Dated Carrected
v Number Section of Code Description of Violation or 05
A SHrand r spection .
A m 71 N
Signature of Person in Charge: / /j' / u / L/_ Date:

Date: [- 4- 2D22




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: &)‘awﬂ-"} AL Datef | 4|22 [Page 10of _2 No. of Risk Factor/Intervention Vrolatlonsl .}
Address: \fn & DWW Wisaus “’3" Time in} 3 . g| Time oul{ 2 139 No. of Repeal Risk Factor/Intervention \ﬁolatlon4 és
Owner/Permit Holder: Mﬁm Risk Category:c Total Violationsl 6
Email: Phone: Inspection Status: @reea Yellow Red
Inspection Type: (ﬁoutine ) Re-inspection Pre-operational liness Investigation Complaint Other.
FOODBURNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS andior R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status jcos [ R
. Supervision Pratection from Contamination
l P in ch: t. di strates knowled d
1 \IN}UT P:;zl:‘;uh?;ge present. demonsirates knowledge an 15 L IPJOUTNIANG | Food separated and protected
2 UT N/A Certified Food Protection Manager 16 {1y OUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or retumned, previously served,
Employee Health 17 | INOUPNANO | o e red & unsafe food
Managementfood employees & conditional employes; - )
2 Iy ouTt knowledge. respensibilities and reporting Time/ Temperatutc Coatrol for Sa.fay
4 IROUT Proper use of restricticn and exclusicn 18 IN QUT NI Praper cooking time and temperature
5 INUT Proceduras for responding to vomiting and diarrheal events 19 IN QUT N/A RO Proper reheating procedures for hot holding
o Good H)Eene Practices 20 IN OUT NIA@ Proper coofing time and temperatures
6 INCUT Proper eating, tasting, drinking, or iobacco use 21 INJOUT N/ANG | Proper hot holding temperatures
7 IN QUT No dizscharge from eyes, nose. mouth 22 INQUT NJANCG | Proper cold holding temperaturas
Preventing Contamination by Hands 23 UTNIANO | Proper date marking and disposition
a @ ouT NQO | Hands dlean & properly washed 24 IN OUT@ NO ]| Time as a Public Health Control: procedures and records
g I OUT N/ANO | No bare hand contact with RTE food - Consumer &dvmory
10 Iy CUT Adequate handwashing sinks properly supplied & accessible 25 w CUT N/A ; Consumaer advisory provided for raw/undercocked feods | |
Approved Source ) e Highly Suseceptible Populations
11 =rr§ ouT Food obtained from an approved seurce 26 U OUT NfA ] Pasteurized foods used; prohibited foods not offered I I
12 | INOUT N/A @ Food received at proper temperature Food / Color Additives and Toxie Substances
13 { ouT Foad in good conditien, safe & unadulterated 27 @OUT N7A Food addiflves: approved and properly used
14 | IN 0U1®NO Req, records available: shell stock tags, parasite destruction 28 Q&)UT A Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most . Conformanee with Appraved Procedures
Prevalent contributing factors of foodbome Hiness or injury, Public Health
Interventions are control measures to prevent foodbome illness or injury. 19 IN OUT@ Compliance with variance/specialized processftHACCP
GOOD RETAIL PRACTICES

Good retail practices are preveniative measures to control the addition of pathagens, chemicals, and physical objects into foods.

Mark “X" in box if numbered item is not in compliance Mark “X" on appropriate box for COS and/or COS ~comected on-site during inspection R=repeat violation
Compliance Status [cos TR [ [Compliance Status jcos | R
Safe Food and Water : o _ Proper Use of Utensils
30 Pasteurized eggs used where requirad 43 In-use utensils properly stored
3 Water & lca from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Venﬂms
34 Plant food properly cooked for hot holding 47 - Food and non-food eontact surfaces cleanable,
a5 Appraved thawing methods usad 48 Properdy designed, constructed, & used
38 Thennomsters provided and accurate £9 Warewashing: installed, maintained, & used: {est strips
Food Identification ] ) Physical Facilities
a7 l 1 Food praperly iabeled: criginal container I I 50 Hot & cold water available adequate pressurs
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects. rodants, & animals not present 52 Sewape & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Parscnal dleanliness 54 Garbage & refuse property disposed, facilities maintained
41 Wiping cloths: property used & stered 55 Physical facilities installed, maintained, & clean
42 Washing fruils 8 vegetables 56 Adequate ventilation & fighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y @
Foliow-Up Date:
y i < 1
Signature of Person in Chagge: W P Date:
Signature of Inspector: /\ < P / Date: (/4 [L02Z
S A




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: SLbwsey 30135 Date: \JA[ZD2Z [ Page_z of2_
Address: [dOR DD H;qwa.ua,_ Compliance Achieved: ; 4. 20777
TEMPERATURE OBSERVATIONS
Itern / Location Temp. Item / Loeation Temap. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item Dated Corrected

v Number Section of Code Description of Violation .

Ne mnm_tQMmg_mas_dgctn.g_-hm_as Ing PEcICN .

Signature of Person in Charge: Ku{_‘ W Date:

Signature of Inspector:/ ( ) . 2} % A Date: [~ £. 702 7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: R“-‘? i Ref\\ £ 2a-

Date:utz‘lz- age 10of _Z,

No. of Risk Factor/Intervention Violalionsl @

Time ing §: cx Time outfi s FCNo. of Repeat Risk Factor/Intervention Violation4 @

Address: | oyermt A ree Usina
.

Compliance Status

[cos | R Compliance Status

Owner/Permit Holder: {40 (. recpo FOSTe T Risk Category: D o Total Violation
Email: ‘ Phoene: Inspection Status: (@@ Yellow Red
Inspection Type: ( Rt;uti;;e) Re-inspection Pre-operational liness Investigation Complaint N Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not obsarved N/A = not applicable COS = corrected on-site R = repeat violation
[cos TR

Supervision Protection from Contamination
= .
} Persecn in charge present. demonstrates knowledge and
1 f INOUT performs duties 15 INPUT N/A NO Frod separated and proiected
2 IN ouﬁ?h) Certified Food Protection Manager 16 INJOUT N/A Food-contact surfaces cleaned and sanitized
Proper disposition or refurned, previously served,
Employee Health 17 | INQUTINIANO | [ 1 & unsafe food
Managemenifood employess & conditional employss; .
3 @_OUT knowledge, responsibilities and reporting - Time / Tempernurc Contrel for Safetv
4 GN)JUT Praper use of restriction and axelusicn 18 IN OUT NZAND, Proper cocking time and temperature
5 T Procedures for responding to vomiting and diarrheal events 19 IN QUT N/A/ Proper reheating procedures for hot helding
— Good Hygiene Practices 20 | INOUTHN/AND) | Proper cooling time and temperatures
[ INOUT Proper eating, tasting. drinking, or tobacco use 24 N OUT N/A Proper hot helding temperatures

0
7 INQUT D ]| No discharge from eyes, nose. mouth

22 IN QUT N/ANO

Proper cold holding temperatures

Preventing Contamination by Hands

23 IN JpUT N/A NO

Proper date marking and disposition

8 IN OUT @ Hands dean & properdy washed 24 INOUT 0 Time as a Public Health Control: preceduras and records

9 | INOUT WA (IO ) No bare hand contact with RTE food - " Consumer Adyv:eory

10 4T 1R)ouT Adenuate handwashing sinks proparly supplied & accessible 25 [ INOUTEUA} | Consumer advisory pravided for rawiundercooked foods | |
- Approved Source Highly Susceptible Populations

114 BhouTt Food obtained from an approved source 26 I INCUT ’ Pasteurized foods used; prohibitad foeds not offered I I

12 | mour NIA@ Food received at proper temparature Food / Color Additives and Toxic Substances

13 ndur Food in good condition, safe & unaduterated 27 [ NOUTNRy | Food aaditives: approved and praperly used

14 | INOUTN/ANO | Req, records available; shell stock tags, parasite destruetion 28 N QUT A, Toxic substances properly identified, storad and used

Interventions are control measures to prevent foodborne

Risk factors are impro&er practices or procedures identified as the most
Prevalent contributing factors of foodbomae iliness or |njur¥. Public Health
illness or injury.

Conformance with Approved Procedures

19 ] IN OU I Complianea with varlance/specialized processfHACCP l |

Signature of Person in Charge:

GOOD RETAIL PRACTICES
CGood retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered itemn is not in compliance Mark "X on appropriate box for COS and/or £08S =comrected on-site during inspection R=repeat violation
Compliance Status lcos | R Compliance Status lcos | R
Safe Food and Water o Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
3 Water & lce from approved sourca 44 Utensils, equipment & linens: propery stored, dried, & handled
32 Variance obtained for specialized precessing methods 45 Single-use/single-service articles: properly stored & used
Food 'Tllel'n‘tu.l'e Contrel ) 46 Gloves used properly
33 Praper cocling methods used: adequate equipment for iemp. control Utensils, Eqnipmcnl und Vﬁnﬂins
34 Plant food properly cooked far hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approved thawing methads used 48 Properly designed, constructed, & used
36 Thermemeters providad and aceurate 48 Warewashing: installed, mainteined, & used: test skrips
Food Ientification ) Physical Facilities
a7 I | Food preperly labeled: original cortainer I | 50 Hot & cold water available adequate pressure
Prevention of Food Cantamination 51 Plumbing installed, propar backflow devices
a8 Insects, rodents, & animalg not prasent 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly censtructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping claths: properly used & stored 55 Physical facilittes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequata ventilation & lightlng, designated areas used
Type of Operation: License Posted: @‘N\
Discussion with Person-in-Charge: Follow-Up: Y ( N'
Y m s Follow-Up Date:
I ]
7 Date:

Signature of Inspector:

Date: i 12| 2622




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: R ovpid Befil +& i3 A Date: {{ 1212027 I Page _iZ. of _2Z
Address: L. Pealyrive< | cxni. Compliance Achieved: L{ L z[ 1092,
TEMPERATURE OBSERVATIONS
Ttem ! Location Temp. Item / Location Temp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . ; N Dated Comected
Vv Number Section of Code Description of Violation i

ne O OGS A, mosetd sl ou ring -fiaw of tnCReChion .

Signature of Person in Chargm

N

— (A /,f Date:
Signature of lnspeclor:( / : Aﬂé _ g// T Date: § {17 fzo2z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hishway
Merrimack NH, 03054
{603) 420-1730

FOOD ESTABLISHMENT INSPECTION REFPORT

Establishment DGO P12z Datet /] 72 71Page 10of _2 No. of Risk Factor/intervention Violationsi [va]
Address: Mg, Dy DO RV C M Time in\:% Time outy+ ey No. of Repeat Risk Factor/Intervention Violationsl &
) N . _
Owner/Permit Holder: DU} g 1226 tre - Risk Category:C, Total Vrolatlonsl @
Email: Phene: Inspection Status: ¢ Green } Yellow Red
Inspection Type: (ﬁoutine") Re-inspection Pre-operational liness Investigation Complaint Other.
e FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO} for each item Mark "X" in appropriate box for COS and/ior R
IN = in compliance QUT= not in compliance NO = not observed NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos | R Compliance Status [cos T R|
Supervision Protection from Contamination
1 @ow ;":;";:‘;&tge presenidemonstrates|knowledgeland 15 LD OUTMANO | Food separated and protected
2 N $UT N/A Certified Food Protection Manager 16 INJOUT N/A Foed-contact surfaces cleanad and sanitized
et ] Y Proper dispogition or returned, previously served,
Emplnym Health i7 N OUTO reconditioned & unsafe focd
Managementfocd empleyees & conditional employes;
3 @OUT knowledge, responsibilities and reporting Time / Tempermre Control for Safet)
4 INUT Proper uss of restriction and exclusion 18 INOQUT NI@ Proper cooking time and temperature
uT Procedures for responding to vomiting and diarrheal events 19 INQUT AW} | Proper reheating praceduras for hot holding
Good Hygiene Practices 20 | INOUT N/A Proper cooling time and temperatures
] INOUT C Proper eating, tasting, drinking, or tobacco use 21 IN CUT N/A N Praper hot helding lemperatures
7 IN QUT NC Y| No discharge from eyes, nose. mouth 22 INQUT NFANC | Proper cold holding temperaturas
Preventing Contamination by Handa 23 |{INQUT MANO | Proper date marking and disposition
a uT NO | Hands clean & properly washed 24 I‘N_E)U'lrmo Time as a Public Health Control; procedures and records
9 UT N/ANG | No bare hand contact with RTE food i Consumer Advisory
10 [(IRpuUT Adequate handwashing sinks propery supplied & aceassible 25 [INPUTNA | Consumer advisory pravided for rawfundercooked foocls | |
) Approved Source ) . Highly Susceptiblc Populations
11 Pwour Food ablainad from an approved source 26 [ INDUTNA | Pasteurized foods used; prohibited foods not offered | |
12 [ INouT NIA@E) Food received at proper temperature Food / Color Additives and'quic Substances
13 pour | Foad in good candition, safe & unadulterated 27 ] INGUTQUAY | Food addilives: approved and properly used
14 | IN OUT@I#’\}]C Req. records available: shell stock tags, parasite destruction 28 W OUIT NiA Toxie substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most _____Conformance with Approved Procedures
Prevalent contributing factors of foogdbome iliness or injur){. Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN OUT@ Compliance with variance/spacialized process™HACCP
GOOD RETAIL PRACTICES

Guood retail practices are preventative measures te centrol the addition of pathogens, chemicals, and physical objects into foods.

Mark X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

A

Compliance Status lcos | R Compliance Status [cos TR
Safe Food and Water Praper Use of Utesisils
a0 Pasteurized epgs used whera required 43 In-use utensils properly storad
31 Water & lce frem approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
a2z VVariance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Fuod Temperature Control 46 Gloves used properly

33 Proper cosling methods usad: adequate equipment for temp. control Utensils, Equipment und v:nﬂinE‘
34 Plart food propedy cooked far hot holding 47 - Food and non-food contact surfaces clsanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermaometers provided and accurate 49 Wi ing: instafled intained, & used: test strips

] Food Identification - ) Phyuical Facilities
37 I | Food properly labeled; original containar l | 50 Hot & cotd water avallable adequale pressure

Prevention of Food Contamination: 51 Ptumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water proparly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: propery used & stored 55 Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate vantilation & lighting, designated areas used
Type of Operation: License Posted: ( Y ) N
‘\7, :

™

Follow-Up:
Follow-Up Date:

Date:

— I\ q
Signature of Person in Gharge: %MMW

Date: LiiZtZ72D77

Signature of Inspectgé /‘,{ L ,; ‘% i
I/



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: oy PUR2CA : Date: L \Z jzo22 l Page 2_of 7
Address: 5y, oS A VL%UM; Compliance Achieved: 1{ 32 {2 022
] TEMPERATURE OBSERVATIONS
Item / Loeation Temp. Item f Location Temp. . Ttem / Location Temp.
ot dppneto  ip-tisg, 4

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Dated Corrected

item X - —
v Number Section of Code Description of Violation N

0T wiol\ndhiens absenyedy cmﬁnos +ime of nSpEon .

Date:
Date: ~{i13.{ 20T 2L




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: R apid Reft \\ \@ Date{[|3f2 1| Page 1 of _2 No. of Risk Factor/Intervention Violations €2
Address: " s et Time in 1 : 30| Time out{ 2 : ©fNo. of Repeat Risk Factor/Intervention Violations| 25
Owner/Permit Holder: Hre Corgofoct-tor Risk Category: D Total Violations‘ @5
Email: Phone: Inspection Status: @een Yellow  Red
Inspection Type: @ﬁﬁé Re-inspection Pre-operational filness Investigation Complaint Other,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in 2ppropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = nat observed N/A = rat applicable COS = correcled on-site R = repeat violation
Compliance Status [cos Tr Compliance Status [cos [ R
Supervision . Protection from Contamination
1 uT s:r?n':"s"  Sharge present. demanstrates knowledge and 15 DUTNANO | Food separatad and protected
2 IN QUTN/A Certified Food Protection Mapager 16 MUT N/A Feod-contact surfaces cleanad and sanitized
o Proper dispesition or returned, previously served,
Employee Heakh 7 | OU@Q'IO reconditioned & unsafe food
Managementford employees & conditional employea; B
8 ®OUT knowledge. responsibilities and reparting Time / Texaperature Control for Safety
4 _@I}UT Proper use of restriction and exclusion 18 Proper cooking time and temperature
@DUT Procedures for responding to vomiting and diarrheal events 18 Proper raheating procedures for hot holding
- Good ﬂlﬁiine_ Practices 20 Proper eoofing time and temperatures
6 IN OUT Proper eating, tasting, drinking, or tobasco use 21 IN QUT flfA NO Proper hot helding temperatures
7 INQUT No discharge from eyes, nose, mouth 22 f@OUT N/ANO | Proper cold holding temperatures
Preventing Contamination by Hands 23 ’m’pUT N/ANC | Proper date marking and disposition
8 | NouT  (NOY| Hands dean & properly washed 24 | INOUWANO | Time as a Public Health Cantrol: procedires and records
9 IN QUT N/A{NO™y| No bare hand contact with RTE food Consumer Adviso_ry )
10 1A OUT Adequate handwashing sinks properly suppiied & accessible 25 I INCUT ﬁh I Consumer advisory provided for rawfundercaoked foods I !
Approved Source Highly Susceptible Populations
1 { ouT Food ebtgined frem an approved source 26 | IN OUT@ I Pasteurized foods used; prohibited foous not offered I I
12 | INOUT NiNO™)| Food received at proper temperature . Food / Coler Additives and Toxic Substances
13 @UT Food in good condition, safe & unadulterated 27 IN OUTM Food additives: approved and properly used
14 | IN OUT®\JO Req, records available; shell stock tags, parasite destruction 28 @UT N/A Toxic subsiances properly idantified, stored ard used

Confarmanee with Approved Procedures

Risk factors are improper practices or procedures identified as ihe most
Prevalent contributing factors of foodbome ifiness or injury. Public Health

Compliance with variance/specialized processfHACCP | ’

Interventions are conlrel measures to prevent foodbome iliness or injury. 19 ] IN OUTIA
GOOD RETAIL PRACTICES
Good retail practices are prevertative measures to contral the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or CO8 =corrected on-site during inspection R=repeat violation
Compliance Status [cos [ R Compllance Status lcos IR
Safe Food and Water ) _ Proper Use of Utensils
30 Pasteurized eggs uged where required 43 In-use utensils proparly stored
21 Waler & Ice from approved source 44 Utensite, equipment & linans: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-usefsingle-service articles: properly stared & used
Fuod Temperatore Contrel - 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vemlins
a4 Plant food properly cooked for hot helding a7 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
36 Thermometers provided and ascurate 49 Warewashing: ingtalled, mainiained, & used: test strips
Food Identification Physieal Facilities
a7 ] I Foad properly labeled: original container I I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
38 Contamination prevented during food preparation. storage & display 53 Toilet facilitfes properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical fagilities installed, maintained, & claan
42 Washing fruits & vegatables 56 Adeqguate ventilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Y N

Follow-Up Date:

Signature of Person in Charg;a\;1 ‘&L M\A‘ eV Date:

Signature of Inspector: ) M—yv //; Date: ({ g 12022,
4 e~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Date:\ [13 L2022 | Page _2 of _Z

Establishment: Zapiad Vo £l 14D
Compliance Achieved: + £ 1B {20 T2

Address: 1§ DLd (Aigqnie o

TEMPERATURE OBSERVATIONS
Item / Loention Temp. Item { Location Temp. Item / Location Temp.
OBSERVATIONS AN I)IOR_ CORRECTIVE ACTIONS
Item . . " Dated Corrected
v Number Seclion of Code Description of Violation o COS
e ololatDas shierved duf‘f—\_s_-u_mg o4 insrectrat |,
Ful
Signature of Person in Chargt_a; W \G\ A CA Date:
Signature of Inspector: / v f} ) % Date: Yf L3 { 26&1,
[ z



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Dandel Wehster Highway
Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: |f 4 A Date:) {A{ 22| Page 1 of Z No. of Risk Factor/Intervention Violationsl Ja)
Addressi g, Htnry clam D ritwe Time int (e Time out(y ; £ No. of Repeat Risk Factor/intervention \ﬁolationsi D
Owner/Permit Holder: yea e A ac  Zotees der Ayt Risk Calegory: ¢, Total Vlofatlonsl 2
Email: Phaone; Inspection Status: ¢ Green j Yallow Red
Inspection Type: @ Re-inspection Pre-operaticnal lliness Investigation Complaint COther,
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark *X" in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not chserved N/A = not applicable COS = corrected on-site R = repeat violation
Compii Status jcos TR Compli Status fcos TR
Supervision Protection from Cont fien
Parsen in charge present. demonstrates knowledge and @
1 CIBDUT parforms duties 15 1IN QUT N/A NO Food separated and protected
2 IMOUT N/A Certified Food Protection Manager 16 {MUT N/A Food-contact surfaces deaned and sanitized
3 Proper disposition or retuned, previously served,
Employee Health 17 | IN OUT@IO reconditioned & unsafe food
Management/food employees & conditonal employee;
3 @OUT knewlesiga. responsibilities and reparting Time / Temperature Control for Safety
4 OuUT Proper use of restriction and exclusion 18 INOUT Nfﬂﬁfq Praper cogking time and tempaerature
5 uT Procedures for responding to vomiting and diarheal evenis 1% INOUT NIAM Proper reheating procedures for hot holding
o Good H)'Eizne Practices 20 IN QUT N Proper cooling time and temperatures
INOUT ‘I.Q) Proper eating, tasting, drinking, or tobacca use 21 IN OUT N/, Proper hot holding temparatures
7 INOUT m Ne discharge from eyes, nose, mowth 22 @OUT N/ANQ | Proper cald holding temperatures
l‘rwenuns Contamination hy Hands 23 @UT N/ANC | Proper date marking and disposition
8 ouT NC [ Hands clean & properly washed 24 IN OUT@iO Time as a Public Health Control: procedures and records
9 IJOUT N/A NO | No bare hand contact with RTE food . Consumer Aﬂusnly
10 L INOUT Adeguate handwashing sinks properly supplied & accessible 25 | IN OUT@ ’ Consumer advisory provided for raw/undercooked foods I l
- Approved Source [ Highly Susceptible Populations
11 fmour Food obtainad from an approved source 26 { IWbUTNA | Pasteurized faods used; prohibited foods notoffered |
12 | INouT NJA@ Foad received at proper temperature Food / Colar Additives and Toxic Substances
13 LLN))UT Foad in goad condition, safe & unadulterated 27 IN DU'@ Food additives: approved and propearly used
14 | IN OUT@-@NO Req. records available: shell stock tags, parasite destruction 28 INOUT N/A Toxic substancas properly Identified, stored and used
Risk factors are improper practices or procedures idaniified as the most Conformance with Approved Procedures
Prevalent contributing tactors of foodbome illness or injury, Public Health £
Interventions are control measures to prevent foodborne iliness or injury. 19 | IN OUT Compliance with variance/specialized process’HACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to contrel the addition of pathogens, chemicals, and physical objects into foods.

Mark "X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

GOS8 =corracted on-site during inspection

R=repeat violation

Compliance Status Jcos TR Compliance Status lcos | R
Safe Food and Water Proper Use of Utenails
30 Pasteurized eggs used whera required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing metheds 45 Single-use/single-sarvice articles: praperly stored & used
Feod Temperature Control 46 Glovas used properly
a3 Proper cooling rethods used: adequate equipment for iemp. control Utensils, Equipment and Vemling
34 Plant food property cooked for hot holding 47 - Food and non-focd contact surfaces cleanabla,
35 Approved thawing methods used 48 Properly designad, constructed, & used
38 Themometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
] Food Identification Physical Facilities
a7 | I Food proparly labelad: original container | I 50 Hot & cold water available adequate pressure
Prevention of Food Coniamination 51 Plumbing Installed, proper backfiow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparaticn, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal clsanliness 54 Garbage & refuse properly disposed, faciliies maintained
41 Wiping cloths: propery used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables L3 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ® A

Diseussion with Person-in-Charge:

AN

Follow-Up: vy W

Follow-Up Date:

|
Signature of Person in Cl-Fr*:

o000

Date;

Signature of Inspector/ ./t—a.

Date: {i\4 | T117Y)

-




MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 4201730

Establishment: y y4 L&\

Date:y ) (4 L2027

IPage_z__of__‘)_

Compliance Achieved: ! (& [ 2022

Address: & Benty | c1y Pl

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item / Locution Temp. Ttem / Location Temp.
OBSERVAT_")NS AND/OR CORRECI'IVE ACTIONS
Item . . A Dated Corrected
v Number Section of Code Description of Viclation or COS

no_otstotoes sk qofng 4im  of 1aspecti®dn -

~_"\ -

N

Signature of Person in Chargh;

Signature of Inspector:

Date:

1

\OARINT B

Date: 1 [\ &k t2pn7 72

A A



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(601) 420-1

730

FOOD ESTABLISHMENT INSPECTION REPORT

Interventions are conlrol measures to prevent foodbome iliness or injury,

2 | IN OU l Compliance with variance/sp

Establishment: Luna. Coprese. Datei[1 g J22Page 10of Z. No. of Risk Factor/Intervention Violationsl 25
Address: -6 pus  Wigreoootoy Time inl: 02 | Time outZ ©&) No. of Repeat Risk FactorIntervention Violation4 &b
. J . . .
Owner/Permit Holder ABGCAVYR T LL Risk Category: £ Total Vlolatlonsl (7
Email: Phane: Inspection Status: (Green ) Yellow  Red
Inspection Type:  ((Roulindy  Re-dnspection Pre-operational Iiiness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status icos | R Compliance Status [€05 | R|
Supervision Protection from Contamination
1 { Wour :2‘:1’:‘:‘ charge prasent. demansirates knowledge and 15 ((IMPUTNANO | Food separated and protected
2 INYOUT N/A Certifiad Food Protection Manager 16 iN )UT N/A Food-contact surfaces cleaned and sanitized
N Proper dispesition or returned, previously served,
. Employ ce Health 7 IN ouT reconditioned & unsafe feod
Management/food employeas & conditicnal employee; i
s ®0UT knowledge, responsibilities and reporting P Time / Tm' Control forSafety
4 ®0UT Preper use of restriction and exclusion 18 INQUT NIA@_Q) Proper cooking time and temperature
5 G&)UT Procedures for responding 1o vomiting and diarrheat events 18 INQUT N Proper reheating procedures for het holding
Good H}Eiene Practices 20 IN OUT NIA% Preper cooling time and temperatures
8 INOUT @ Propar eating, tasting, drinking, or tobacco use a IN OUT N/A Propar hot holding temperatures
7 INQUT ‘NAO No discharge from eyes, nese. mouth 22 ﬁUT N/A NG Proper cold holding lemperatures
Preventing Contamination by Hands 23 UT NIA NG | Proper date marking and disposition
a8 IN OUT @ Hands dean & properly washed 24 IN OUT@O Time as a Public Health Centrol: procedures and records
3 | inouT nalg)| No bare hand contact with RTE food = Consumer Advisory
10 € INout Adequate handwashing sinks properly supplied & accessible 25 (| yourwa [ Consumer advisory provided for rawiundercooked foods | i
Approved Source e Highly Susceptible Populations
11 \_JDPOUT = Food obtained from an approved source 26 WUT NIA J Pasteurized foods used; prohibited foods not offered I l
12 | INOUTN/ANG ) Food recaived at proper temparature o =, Food / Color Additives and Toxic Substances
13 ®OUT Food in good condition, safe & unadulterated 27 IN OU‘(NIA) Food additives; approved and properly used
14 | INOUTR/ANC | Req. records available; shall stock tags, parasite destruction 28 IN QUT N/A Toxic substances properly identified, stored and used
Risk factors are irqproger practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome illness or injury. Public Health -

1 pre |ACCP ] |

GOOD RETAIL PRACTICES

Good retail practices are preventativa measures te contrel the addition of pathogens, chemicals, and physical abjects into foods.

Mark “X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS andfor

COS8 =coirectad on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status Jcos TR Compliance Status Jcos | R

Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & kee from approved source 44 Utensils, equipment & linens: properly stored, dried, & handjed
3z Varianca obtained for specialized processing methods a5 Single-use/single-service articles: properly stored & used

Food Temperature Control 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp, controf Utensily, Eqmpmen: and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly degigned, censtructed, & used
35 Thermometers provided and accurata 49 Warewashing: installed, maintained, & usad; test strips

Food Identification Physical Facilities
7 I I Food properly labeled: original container J_ J 50 Het & cold water available adequate pressure

Prevention of Food Contamination 51 Plumnbing installed, preper backflow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
ag Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & caansd
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & starad 55 Physical facilities installed, maintained, & dean
42 Washing fruts & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: ( Y ’ N
O

Follow-Up:
Follow-Up Date:

Signature of Person in Chal

D,

Date:

=

Date: \/18/202°7_

hagelet™ )
Signature of Inspector: / _:._‘__ ) ' %
—7 / -



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, (03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (_on e C 0 ppes €. Date: {t L% (2022 | Page_2.0f_2
Address: rye, Qus 1\ ienudesA Compliance Achieved: « /I8 [20272
) o TEMPERATURE OBSERVATIONS
Item f Location Temp. Item { Location Temmp. . Item / Location Temp.

OBSERVATIONS AND/OR CORRECITVE ACTIONS

Item . - . Dated Corrected
v Number Section of Code Description of Violation .

o uisietions absenZal Aurrvv:\l ingpection -

% deod Stwkay vpired , PEC cav ey

he exlrecacie cered -

e

7T

[/ A
— v

!

Signature of Person in Charge: Date:

o~
Signature of Inspector: S//o._\_f } . /Z—sL Date: L7 \ 8 [ ZD>2 2

7=




Merrimack NH,

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: ¢~ ¢ Prorniaiu % A0z Datey{|} ] 2 Z Page 1 of _Z. No. of Risk Factor/Intervention Vio!aﬁons{ &
AddressiASE Dot RO o"luA_.. Timein: = |Time out: No. of Repeat Risk Factor/Intervention Vio!ationsl i~
E ] el . — . n%
Owner/Permit Holder: ¢3¢ TACNOL fer bl e Risk Calegory: = Total Violatio
Emnall: Phone: Inspection Slalus:ﬂ-‘-re;)ellow Red
Inspection Type: (’Rouline ) Re-inspection Pre-operational lliness Investigation Complaint Other
D FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, QUT, N/A, NO} for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NIA = not applicable COS = corrected on-site R = repeat violation
Compliance Status cos [ R Compliance Status jcos | R
Supervision Protection from Contamination
P in ch: t, d strates k led 1
1 @OUT p:rrfs";r:‘: dcut;:sge present, demanstrales knowledge an 15 UT N/A NG Feod separated and protected
2 IN QU N/, Certified Food Protectton Manager 16 INYOUT N/A Food-contact surfaces cleaned and sanitized
= S Praper disposition or refurned, previously served,
e Employ LU v m OU@NO reconditioned & unsafe food
Managementfood employees & conditional employes; .
3 @)UT knowledge, responsibilities and reporting o= Time / Tmpmtm Coatrol for Safet}
4 INOUT Proper use of restriction and exclusion 18 IN CUTN\N/AND | Proper cooking time and temperature
5 INNOUT Procedures for responding to vomiting and diarrheal events 19 IN QU O | Proper reheating procedures for hot holding
— Good Hygiene Practices 20 IN OUT{N/AWNC | Proper cooling time and temperatures
6 IN OUT O} | Proper eating, tasting, drinking, or tobacco use 21 | IN OUT@)IO Proper hot holding tamperatures
7 IN CUT OY | No discharge from eyes, nose, mouth 22 hj,&)u‘}' l\-UTNO Proper cold holding temperatures
o Preventing Contamination by Hands 23 @ INOUT NANQ | Proper date marking and dispesition
a INOQUT Hands clean & properly washed 24 IN OU'@QO Time as a Public Health Control: procedures and records
9 | INOUTNiAfiQ) | No bare hand cantact with RTE food _ o Consumer Advisory
10 FBOUT Adequate handwashing sinks properly supplied & accessible 25 | IN OUTﬁR\ I Consumer advisory provided for raw/undercooked foods f i
. Approved Source Highly Susceptible Populations
1t { b out Food ohlained from an approved source 26 | INOUT(NA) | Pasteurized foods used; prohibited foods notoffered | |
12 | INouT me Food received at proper temperature " Food / Coler Additives and Toxic Substances
13 FHouT | Foadin geod condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOUFN/ANC | Req. records available: shell stock tags, parasite destruction 28 { INJOUT N/A Toxle substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing Tactors of foodbome illness or |n|ur3{. Public Health
Interventions are control measures to prevent foodbome lliness or injury. 19 | N OUT Comgliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES '

Good retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.

Mark "X in box if numbered item is not in compliance

Mark X" on appropriate box for COS andfor

COS =corrected on-site during ingpection

R=repeat violation

4

Compliance Status [cos [ R Compliance Status [cos TR

Safe Fooi aind Water Proper Use of Utensils
30 Pasteurized sggs used where required 43 In-use utensils properly stored
a1 Water & Ica from approved source 44 Lhansils, equipment & linens: properly stored, dried, & handled
a2 Variance obtained for specialized processing methods 45 Single-use/single-sefvice articles: properly stored & uged

Food Temperatare Control 46 Gloves used properly

33 Proper cooling methods ussd: adequate equipment for temp. control Uteneils, Fquipmml and Vending
34 Plant food properly cooked for hot helding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermmometers provided and accurate 48 Warewashing: instafled, maintainad, & used: test strips

Food Identification ' Physical Facilities
a7 | I Food properly labeled: original container I | 50 Hot & cold water available adequate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insacts, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contarnination prevented during food preparation, storage & display 53 Toitet facilities properly constructed, suppiied, & cleansd
40 Personal cleanliness LV Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruils & vegetables 56 Adequate vantilation & lighting, designated areas uged
L0
Type of Operation: License Posted: Y} N
Discussion with Person-in-Charge: Follow-Up: Y N
Y, Follow-Up Date:
Signature of Person in Ch’asggz y / é‘h s Date:
Signature of Inspector/ N ;‘_ ) ! W Date: 4/ B[ ZOZE
;7 T



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION
431 Daniel Webster Highway
Merrimack NH, 03054
(603} 420-1730

Establishment: £0.§ pnes rencaln 4 O

Datellt L9122 12

| Page_&Z of _Z

Compliance Achieved: {7 1§ [ 20272

Address: A0 Do WAl LD A
L=

TEMPERATURE OBSERVATIONS

Signature of Persen in Cham:

=

Item / Location Temp. Itemn / Lacation Temp. Item | Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . - N Dated Comrected
v Number Section of Code Description of Violation or COS
[ ] i " P ctron,”
7
/ ? / Date:

Date: +/19 {1021

Signature oflnspectz:// }ﬁ;i:/} %A_




i m 5 MERRIMACK FIRE DEPARTMENT
i HEALTH DIVISION
e 432 Daniel Wehster Highway
L Merrimack NH, 03054
,rn#:f:- (603) 4201730
— FOOD ESTABLISHMENT INSPECTTON REPORT
Establishment: Dpmin Bot Lboed Thmes Datef|q{22 |Page 10of L No. of Risk Factor/Intervention Violations{ 2
Address: AL P PiQhusec{ Time inte, &g Time outfp: 373 No. of Repeat Risk Factor/Intervention Violationsl J= 3
Owner/Pemit Holder: PORT WL C. Risk Calegory: g Total Violationsl ﬂ
Email: Phone: Inspection Status: (green ) Yellow Red
Inspection Type: @uﬁne ) Re-inspection Pre-operational lliness Investigation Complaint Cther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, CUT, N/A, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed NfA = not applicable CO8 = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [cos [ R
Supervision Protection from Contamination
1 Fh})UT g::fo‘::‘ng‘ iy reaunk dSmAneISISa fewicChe and 15 UT MANO | Food separated and protected
o
2 | Moutfl) | certified Food Protsction Manager 16 [ iUt vA Food-contact surfaces cleaned and sanitized
bl Proper disposition or retumed, previously served,
Employee Health 7 |IN OUT@IO e
Managementfood employees & conditional employee; J
3 ®OUT knowledge. responsibilities and reporting -~ Tirae / Twm Control for Safet}
4 IIN)JUT Proper use of restriction and exclusion 18 IN QUT NIA[NG: Proper cooking time and tempaerature
5 INYUT Procedures for responding to vomiting and diarrheal evenis 19 IN OUT Nia Eo—j Proper reheating procedures for hot holding
. Good Hygiene Practices 20 INOUT N/ANDY) | Proper eooling time and temperatures
] INCUT (NO I Proper eating, tasting, drinking, or tobacco use 21 IN OUT N Proper hot holding temperatures
7 INCUT @ No discharge from eyes, nose, mouth 22 [ I)ouT waND Proper celd holding temperatures
Preventing Contamination by Hands 23 { INOUT NANO | Praper date marking and disposition
a INOUT Hands clean & properly washed 24 IN QUT(N/AWO | Time as a Public Haalth Control: procedures and recerds
2] IN OUT N/A 0 _A No bare hand contact with RTE food - Consumer A(lvisnry
10 GN 9UT Adequate handwashing sinks properly supplied & accessible 25 | IN OUT@ I Consumer advisery provided for raw/undercooked foods ] J
Approved Source Hizhly Susceptible Populations
1 INOUT Food cbtained from an approved source 26 ] IN ou‘yﬁ_ﬁ\ J Pasteurized foods used; prohibited foods not offered I I
12 | N ouT wgNO )| Food recaived at proper temperature " Fouod / Color Additives and Toxie Substances
13 IN)UT = | Foodin good condition, safe & wrnadulterated 27 ] INOU NiA, Food additives: approved and properly used
14 | IN OU'@!&NO Req, records available: shell stock tags, parasite destruction 28 { INDUT NiA Toxic substances properly identified, stored and used
Risk factors are improper praclices or procedures identified as the most Conformance with Approved Procedures
Prevalent confributing 1actors of foodbome iliness or injury, Public Health
Interventions are control measures to prevent foodbome iliness or injury. 19 I IN 0U® Compliance with variance/specialized pr HACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects into foods.

Mark “X” in box if numbered item is not in compliance

Mark “X" on appropriate box for COS andfor

COS =corrected on-site during inspection

R=repeat viclation

Signature of Person in ghqgw

~=

Compliance Status jcos | R Compliance Status [cos | R|

Safe Food and Water : Proper Use of Utensils
30 Pasleurized eggs used whera required 43 In-use utensils properly stored
31 Water & |ce frem approved source 44 Utensils, equipment & linens: properly stored, driad, & handied
32 Variance obtained for specialized processing methods 45 Single-uselsingle-gervice articles: properly stored & used

Food Temperature Control 46 Gloves usad proparly

33 Proper caoling methods used: adequate equipment for temp. contral Utensils, Equipment and Vl.'.‘lllli_ng
34 Plart food properly cooked for hot holding 47 - Foed and non-food contact surfaces clsanable,
35 Approved thawing metheds used 48 Froperly designed, constructed, & used
36 Thermemeters provided and accurate 48 Warewashing: installed, maintained, & uged: test strips

Food Identification Physzical Facilitiea -
37 I I Food properly labeled: original eentainer ] I 50 Het & cold water available adequate pressure

Prevention of Food Contamination ) 51 Plumnbing installed, proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & wasle water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tailet facilities propery constructed, supplied, & cleanad
40 Persenal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properfy used & storec 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adaquate ventilation & lighting, dasignated areas used
Zz . =,

Type of Operation: / / License Posted: ( Y YLI
Discussion with Person-in-Charge: Follow-Up: Y{(N

/SL Follow-Up Date: B

% \ Date:

bate: V[ (A [2022-

Signature of Inspector: ):A-’ > ] //
7



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Websrer Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: pdpdnin Bot Gasa Tunva$

Date: 1/ 14 [201Z

I Page Z _of _Z.

Address: Ag W L+'iqmg_|._¢

Compliance Achieved: s v | 2022

) TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Temp. Ttem / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Item . s A Dated Corrected
A Number Section of Code Description of Viclation ar oS
A % ry 3 v Aion
2 ]

Signature of Person in Chargew ’__\/ P \ Date:
Signature of Inspector: ) W - } . //;7 \ Datei4 f 14, L1y

(

7




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Jade. oraaoh

Datel[1412 2

Page 1 of _2

No. of Risk Factorf/Intervention Viclationsl 3

Time in{ ‘00

Time oul}! 20

No. of Repeat Risk Factorfintervention Violationsl o]

Address: £ py) YU AN WLy
7

Total Violations{ 15,

Owner/Permit Holder: g Ll |Risk Category: A
Email: ! Phone: Inspection Status: Green @ow) Red
Inspection Type: @u@ Re-inspection Pre-operational lliness Investigation Complaint Other____
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NQ) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not cbserved NJA = not applicable COS = corrected on-site R = repeat viclation
Compliance Status . jcos | R Compliance Status [cos | R
Supervision Protection from Contamination
1 'daju.r ::rrfi?nisr\;lniaBrge present, demonstrates knowledge and @, 15 "\@ MANO | Food ssparated and protacted
2 IN BUT N/& Certified Food Protecton Manager Lf} 16 Ih@UT A Food-contact surfaces cleaned and sanitized
' Employee Health 17 | INOU NJ‘A)O :g::;ig:f:ﬂ“fn:;fr:zz‘d“‘ LR
2 ut Krnwiadige, rasponeingios and repading Time / Temperature Control for Safety
4 ’iN))UT Proper use of restriction and exclusion 18 IN QUT N/A @ Proper cocking time and temperature
5 IN QUT Procedures for responding te vormiting and diarrheal events 19 IN QUT N/A(NO T} Proper reheating procedures for hot holding
- Goonl-llyﬁi_ene Practices 20 IN OUT Nf.:g Proper cooling time and tempsratures
& INQUT NO Praper eating, tasting, drinking, or tobacco use 4l INQUT NIA@ Proper hot helding temperatures
7 INQUT No discharge from eyes, nose, mouth 22 %UT N/ANC Proper cold holding temperatures
- Preventing Cont tion by Hands 23 UT N/A NG | Proper date marking and dispesition
8 INOUT @ Hands clean & properly washed 24 ‘I-P.:I'OU /AWNO | Time as a Public Health Control: procedures and records
g | INouT N.’A@ No bare hand contact with RTE food o T Consumer Advisory
10 uT Adequate handwashing sinks propery supplied & accessible 25 mOUT NIA [ Consumer advisory pravided for rawfund ked foods | l
. Approved Source . Highly Suseeptible Populations
11 @OUT Food obtained from an approved source 26 |Q®UT N/A, ] Pasteurized foods uged; prohibited foods net offered ] I
12 | Inout NIA@\ Food received at proper temperature . " Food / Color Additives and Toxic Substances
13 uT = | Foodin good condition, safe & unadulterated 27 INOUT N/A Food additives: approved and properly used
14 | IN OUTﬂI@O Req. records available: shefl steck tags, parasite destruction P 28 INéUbWA Taoxic substances properly identified, stored and used
Risk factors are improper practices or procedures identiied a the most .. Conformance with Approved Procedures
Prevalent contributing factors of focdbeme iliness or injury. Public Health
Interventions are control measures {o prevent foodbome?lrlness or injury. 19 I IN OU | Complianta with variance/specialized process/HACGP I |
GOOD RETAIL PRACTICES

Goad retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark ‘2" in box if nurnbared item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =comected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status [cos [ R Compliance Status _ [cos [ R
Safe Food and Water o Proper Use of Utensils
30 Pasteurized &gus used where required 43 In-uge utensgils preparty stored
31 Water & |ce from approved source A Utensils, equipment & linens: praperly stered, dried, & handled
32 Variance obtained for specialized p ing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper caoling methods used; adequate equipment for temp. control Utensils, Equipment and Vending
34 Flant foed properly cocked for hat helding 4; 47 - x Food and non-food contact surfaces cieanable,
35 Approved thawing methods used 48 i Properly designed, constructed, & used
38 Thermometers provided and accurate ‘_‘J 49 }C Warewashing: instalied, maintained, & usad; test strips
Fooi Identification | L Physicnl Facilities
37 ] I Food properly labeled: original container I ] 50 Hot & cold water available adequate pressure
Prevention of Food Contamination v 5 x Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not present 52 Sewage & waste water properly disposed
39 x’ Contamination prevented during food preparation, sterage & display 53 Toilst facilities properly constructed, supplied, & cleaned
43 Pargonal deanliness Y| 54 K Garbage & refuse properly dispesed, facilities maintained
41 Wiping cloths: properly used & stored @ b 55 K Physical facilities installed, mairtained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
Type of Operation: License Posted: N
Discussicn with Person-in-Charge: Follow-UpAb dn-\is N
Follow-Up Date:
Date:

Date: \ (@ [ 2022

. A
Signature of Inspector: 9 L—u\— C—\ M\
7 ~




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: 7Yade pDhagon Date: [ 14 | 2022 | Page 2 of 2
Address: s(¢ Puwl Ly i&‘-‘—’ 1) Compliance Achieved:
~{ TEMPERATURE OBSERVATIONS
Item / Location Temp. Ttem / Location Temp. . Ttem / Location Temp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v NL‘;’Eer Section of Code Descrlption of Violation Da‘egr%"g;“""
Kyenen ° \

PE 16 |A-or.n\ 1 or S 3 : i by wold is. n .

C.| 85 |L-s%0v12 T Twoe - a{%‘"“’sm;u}; (next jgmggmg) oo caitet uoHn . ok deDRITS .

Cl 55 |le-gar.ny : i re YA MY 15 le 10 wall- tepalic .

beerve S mlominem fod @S beleg reosed for o Yiorecle . pert

et AV | spagz.t]

"Eo_d&&_m_j_qtsmm_

Pl 28 [m-200. 1\t ppgerwd con of M&Mgﬂﬂm_gupmbm
C | 59 [t-Cor\DL T ortomoladion &f g el Twwn* 2 . C\gu)-
V4T A% | 4.0 1) T ety sl cot vepa e qbrsd__ﬂ_CLb_lcq_bO&c.an&ﬁ qrege didry ey ~
C 49 |4-bw2.43 - zevi- \wol sollay us ‘ s Clmn. | N
C | A | 22054 atny on Floor .
Cl Za |z -sas.n-_c:by_v&_&m_p_ﬁnJ_Lg&.mo\f_rd tn .S-holucrc
Cl 4% |4-0021%3T Toe ~cmer 3 o1 w i caprrs Gleen .
47 |4 -107.0 4 ' (e~ preperotijon -

pot fond qrog, -~ discard -
P15 [3-304.41+ cus Afqers 1 M ONn \iren. &
Clsy | 8208 AST L B ene 4 or ing in cbod

O Ine LONA TH BN -

\,pufsi d—g._‘w

C 5y |sOmhS 4 Otiomoiedton ef mige. ffw avd del s . bevpowe..

/

Signature of Person in Charge:ﬂ % P Date:
Signature of Inspector: /( < —t. }L\}/ﬂ—\ Date: t/ ({2027
e

/ =




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway

Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Dated f2e{ 22| Page 1 of "Z,

No. of Risk Factor/intervention Vio!atl'ons' ﬂ_

Establishment. sypusty #é{)ghh'
Address: i condirental Riudd epit T

Time in2: o] Time oul[z.54-< No. of Repeat Risk Factor/Intervention Violationsi &

Owner/Permit Holder: enree  Banychar roud

Risk Category: D

Total Violationg 2.

Email: Phone: Inspection Status: reen ) Yellow Red
Inspection Type: @ Re-inspection Pre-operaticnal liness Investigation Complaint COther.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, NfA, NO) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [COS [ R Compliance Status lcos [ R

Supervision

Pratection from Contamination

Person in charge present. demansirates knowledge and
performs duties

P — Y
1 (ybur

15 INCUT NANG

Feod separated and pretected

16 [(ebuT s

2 IN BUT N/A Certified Food Protection Manager Food-contact surfaces cleaned and sanitized
i Proper disposition or retumed, previously served,
Employec Health 17 [ IN OU'@_A )40 reconditioned & unsafe food
Managemenifood employeas & conditional employee; et . -

3 @DUT knowledge. responsibilities and reporting . Time / Temperature Control for Safety
4 [IN uT Proper use of restriction and exclusion 18 IN GUT N, Proper cooking time and temperature
5 @'.'JUT Procadures for responding fo vomiting and diarrheal events 19 INOUT N/A, 0) Proper reheating procedures for hot holding

Good Hygiene Practices 20 | INOUT WA Proper cooling time and temperatures
& INQUT @ Proper eating, tasting, drinking, or tobacco use 21 IN OUT N/ Proper hot holding ternperatures
7 INQUT @ Mo discharge from eyes, nese. mouth 22 INJOUT NJANC | Proper cold holding temperatures

Preventing Contamination by Hands

23 JIN QUT NA N

Proper date marking and disposition

Hands clean & properly washed

24 | IN ouTfRIANO

Time as a Public Health Conirol: precedures and records

14 | INouT@Ayo

Req. records available: shell stock tags, parasite destruction

8 ((INpuT NO
9 [{INDUT NANO | No bare hand contact with RTE food g Consumer A;i'nsmy )
10 I@j Adequate handwashing sinks properly supplied & accessible 25 IN QUT N/ r Consumer advisory provided for raw/undercookad foods [ I
oy Approved Source . Highly Susceptible Populations
11 uT .| Foed cblained from an approved source 26 INJOUT N/A | Pasteurized foods used; prohibited foods not offered I ]
12 | INOUT N No) Food received at proper temperature Food / Color Additives and Toxic Substances
13 [ INPUT Food in good condition, safe & unadulterated 27 INYOUT WA Food additives: approved and properly used
28 %SUT N/A

Toxle substances preperly identified, stored and used

Risk factors are impru%er practices or procedures identified as the most

Conformanee with Approved Procedures

Prevalent contributing factors of foodbome iliness or injun{. Pubfic Health
Interventions are control measures to prevent foodbome iliness or injury, 19 IN OUT | Compliance with variance/specialized process/HACCP l l
GOOD RETAIL PRACTICES

Good retail practices are prevantative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark "X” in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =cormected on-site during inspection

R=repeat violation

Discussion with Person-in-Charge:

Compliance Status _ Icos [ R Compliance Status jcos | R
Safe Food and Water : B ' Proper Use of Utensils
30 Pasteurized eggs usad where required 43 In-use utensils properly stered
3 Water & lce from approved source 44 Utensils, equipment & linens: properly stored, driad, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 48 Glovas used properly

33 Proper cooling methods used: adequate equipment for 1amp, control ) Uteneils, Equipment and Venﬂin}
34 Plant food properly cooked for hot holding a7 - Faod and non-food contact surfaces cleanable,
a5 Approved thawing methods used 48 Properly designed, constructed, & usad
36 Themometers provided and accurata 48 Warewashing: instailled, maintained, & used: test strips

Food Identification Physical Facilitics
a7 I | Food preperly labeled: original container l ] 50 Hot & cold water available adegquate pressure

Prevention of Food Contamination 51 Plumbing installed, proper backflow davices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanfiness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: property used & stored 55 Physical facilities installed, maintainad, & clean
42 Washing fruits & vegatables 56 Adaquate ventilation & lighting, designated areas usad
Type of Operation: License Posted: ACY\ N
N

Follow-Up:
Follow-Up Date:

O

Signature of Person in Charge:

. Date;

Date: | | 20| 2022

Signature of Inspector: /r)_/,‘__ : } )%
Z s = N



MERRIMACK FIRE DEPARTMENT

FOOD ESTABLISHMENT INSPECTION REPORT

HEALTH DIVISION

432 Daniel Webster Highway

Merrimack NH, 03054
(603) 420-1730

Establishment: sopusa sy 4b 6bB0 X

Date: 1} z0f 202,2.

] Page _2Z of _Z

Address: . continental Blod.

Compliance Achieved:

TEMPERATURE OBSERVATIONS

Tremn / Location Temp. Item / Location Temp. - Itern / Location Temp.
tot ledbaote td!:mg:’ e [
OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . - N Dated Corrected

v Number Section of Code Description of Violation or GO
¥ircnen
Cl W |6-29 \AL wond joasn Sinld Susevved . unont 5ig‘gp¢=}e . Must be \obded
7 Hond wisn sinll eaty "
AN

Signature of Person in Charge:

Date:

]

Date: {f 2o fZ021

Signature of Inspector: / ,..,/\_ 9 )
& —

N



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Hishway
Merrimack NH, 03054

(603} 4201730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: | &sg Pii nOS Date} IYAI'Z.Z Page 1 of & No. of Risk Factor/Intervention Violations
Address: 3 Amherst Pongd onit A/ 1 Time infZ.; 3epTime out] &€} No. of Repeat Risk Factor/intervention Violations a
Owner/Permit Holder: ¢ ps Primos ol Risk Category: (C. Total Violations| <
Email: Phone: Inspection Status: E Gre@ Yellow Red
Inspection Type: CRoutine) Re-inspection Pre-operational lliness Investigation Complaint Cther
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated cempliance status (IN, GUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status J[cos [ R Comphiance Status [cos TR
) Supervision Protection from Contamination
Persan in charge present. dernonsirates knowledge and
1 {| wlour performs dut e F 9 15 {{ INJOUTN/ANO | Food separated and protected
2 (m)DUT N/A Certified Foed Protection Manager 16 rI UT NiA Food-contact surfaces cleaned and sanitized
- ’ Proper dispasition or returned, previously served.
Employ ee Health 7 N OUT@ ARHO reconditioned & unsafe food
Management/food employses & conditional employee: - .
3 IR oUT knowledge, responsibilities and reporting Tirne / Tmm Contro for S'Iu’
4 INJOUT Proper use of restriction and exclusion 18 | INOUTN/ARIO )| Proper cocking fime and temperature
uT Procedures for responding to vomiting and diarrheal evants 18 IN OUT N/A NQ Proper reheating procedures for hot holding
= . Good Hygiene, Practices ) 20 | INOUT pr(ﬁo ] Proper cooling time and temperatures
] IN OUT Proper aating, tasting. drinking. or tobacco use 21 OUT N/ANG Proper hot holding temperatures
7 | mout No discharge from eyes, nase. mouth 22 fINOUT NANG | Proper cold halding temperatures
Prevent'ms Contamination by Hands 23 (|N PUT NIANO | Proper date marking and disposition
a INOUT Hands clean & properly washed 24 I IN OU@W Time as a Public Haalth Control; procedures and records
9 | _INOUTNiA O) No bare hand centact with RTE foed . Consmmer Advisn.ry
10 QNﬁJT - Adeguate handwashing sinks properly supplied & accessible 25 G IN)JUT N/A I Consumer advisary provided for raw/undercooked foods ] I
o Approved Source | Highly Susceptible Populations
" ll y‘ ouT | Food obiained from an approved source 26 YIN })UT NIA I Pasteurized foods used; prohibited foods not offered ! I
12 [ INOUT NI{N() Food raceived at proper temperature ol Food / Calor Additives and Toxie Substances
13 IBOUT__ Food in geed condition, safe & unadulterated 27 IN OUT@!A) Food additives: approved and properly used
4 | IN OUf N/AINO | Req. records available; shall steck tags, parasita destruction 28 IN BUT N/A Toxic substances properly ldentifiad, stored and used
= . N 2
Risk factors are Improper practices or procedures fdenilfied as the most Conformanee with Approved Procedures
Prevalent centributing ractors of foodborne iliness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN QUTIN/A, Compliance with variance/spacialized process/HACCP
GODD RETAIL PRACTICES ‘e
Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects into foods.
Mark “X" in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =corrected on-site during inspection Rrrepeat violation
Compliance Status [cos TR Compliance Status lcos | R
Safe Food and Water . . Praper Use of Utensils
30 Pasteurized eggs used where required 43 In-usa utensils proparly stored
31 Water & Ice from approved source 44 Utensils, aquipment & [inens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: praperly stored & used
Food Temperature Control ) 48 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Velldlng
34 Plant food properly cocked for hot holding 47 - Food and non-food contact surfaces cleanable,
a5 Appraved thawing methods used 48 Properly designed, constructed, & used
a6 Thermomelers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Idemtification Physical Facilities
a7 I l Foad properly labeled: original container ] I 50 Het & cold water available adequate pressure
Prevention of Food Contamination ) 51 Plumbing installed, proper backflow devices
38 Insects, rodents. & animals not presant 52 Sawapge & waste water properly disposed
39 Coentamination prevented during food preparation, storage & display 53 Toilet facilifes proparly constructed, supplied, & claanad
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cleths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables &6 Adequate ventilation & lighting, designated areas used
Pl p e —
Type of Operation: / License Posted: ( 7) N
Discussion with Person-in-Charge: Follow-Up: g N )
Fellow-Up Date:
Signature of Person in Chargar) =) / /,‘% Date:
: : 7 = 2 == :
Signature of Inspector: / . P / Date: \jza&a [ZD22,

- L



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: L 2§ Primo9$

Date: 1|24 [2p22Z

-[ Page _Z of _7

Address: 3 Amheret ROOA

Compliance Achieved: { { 24 f20277

TEMPERATURE OBSERVATIONS

Item / Location Temp. Item [ Location Temp. Item / Location Temp.
OBSERVATIONS AND/OR CORRECTIVE AUTIONS
Item . o . Dated Carrected
v Nurmber Section of Code Description of Violation e

e ._\w_xguo_n;_c_bs.«:m_dudaﬁ_tm of insrecHon .

Signature of Person in Charg;'.\

Date:

Signature of Inspector: ) _U/'-‘u / %’1

Date: /24[ 20272

c

Z



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Por\-l-o.-F tne Datet[ 1’1{”_ Page 1 of 2. No, of Risk Factor/Intervention Violationsl 5
Address: 6% DL H“q ey o nif Time in| 0D | Time oulz@ No. of Repeat Risk Factor/intervention Violationsl 25
Owner/Permit Holder: Risk Category: Tatal \nolationsi 31
Email: Phone: Inspection Status:  Green (?ellow) Red
Inspection Type: @l@ Re-inspection Pre-ocperational lliness Investigation Complaint Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each item

Mark “X" in appropriate box for COS andfor R

IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repaat violation

Compliance Status [€G8 [ R Compliance Status TCos | R
Supervision Protection from Contamination
—T@our :::;ﬁ:‘;&f;ge present, demanstrates knawledge and 15 @DLJ_T NANO | Food separatad and protected
2 UT N/A Certified Food Protection Manager 16 lI\(OUT A, Food-contact surfaces cleaned and sanitized
Eraployes Health L_{ 7 [ mwounfiio | more doremion o e vy seved
s Kb | e e o o s/ Tempecatuee Control for Safey
4 ENDUT Proper usa of restriction and exclusion 18 IN QUT N/A @ Proper cooking time and temperature
5 @UT Procedures for responding to vomiting and diarrheal events 19 |NOUT Nm{ﬁcﬁ Proper reheating precedures for hot holding
Good H”E‘“‘ Practices 20 IN OUT NIM Praper cooling time and temperatures
6 IN @Ub NQ_| Proper eating, tasting, drinking, or tobacce use 21 Iy OUT WA NO | Propar hot holding tampearaturas
7 IN SE.I'T @ No discharge frem eyes, nosa, mouth 22 IN)OUT N/ANC | Proper cald holding temperatures
Ptﬂrenlll_li Contamination by Hands 23 %UT N/ANQ | Proper date marking and disposition
8 INOUT @ Hands clean & properly washed 24 WOU‘(MO Time as a Public Health Control: procedures and records
o | nouT wafo) | Mo bare hand contact with RTE food = Consumer Advisory
10 (II@UT Adequate handwashing sinks properly supplied & accessible 25 d WJUT NiA I Consumar advisory provided for raw/undercooked foods I !
Approved Source . Highly Susceptible Populations
11 -I‘NOUT Fooed obtained from an approved sourca 26 WOUT NiA | Pasteurized foods used; prohibited foods not offered I I_
12 QuT NIA@ Food received at proper temperature _ Food/ Color Additives und Toxic Substances
13 [\INAOUT Food in good condition, safe & unadulterated 27 IN OUT(N/A Food additives: approved and properly used
14 IN QUTIN/AING Req. records available: shell stock tags, parasite destruction 28 mUT N/A Toxic substances properly identified, stored and used
Risk Emrs arg improper practices or procedures identified as the most Conformance with Approved Procedures
e e e s [ woun e [ ]
prevent foodbome iliness or injury, 1 IN OU Compiiance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES

Goed retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods,

Mark “X" in box if numbered itemn is not in compliance

Mark “X" on appropriate box for COS and/for

COS =corrected on-site during inspection

R=repeat viclation

Compliance Status [cos TR Compliance Status Jcos { R
Safe Food and Water : . Proper Use of Utensils
30 Pasteurized egygs used where required 43 In-use utensils propery storad
3 Water & |ce from approved source 44 Utensils, equipment & linens: properly stered, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensile, Equipment and Vending
34 Plant food properly cooked far hot holding 4t - Food and non-food contact surfacas cleanable,
35 Approved thawing methods used 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & wsad: fest strips
Food Identification Physical Facilitics
37 [ | Food properly labeled: original container I [ 50 Hot & cold water avallable adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodants, & animals not present $] 52 ){, Sewage & waste water properly disposed
29 Contamination prevented during foed preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness | 54 Garbage & refuse proparly disposed, facilitiesr d
41 Wiping cloths: properly used & stored Bl )ss X Physical facilifes installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated araas used
, b~
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge: Follow-Up: Cv N
' . Follow-Up Date:
y i
Signature of Person in Charge: | Date:
Signature of Inspector: . Date: \ (2 (2925~

[ \._/[



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Pordo.£i e Date:t | 2% (20272 | Page 2. of 2.
Address: 4§58 DWW Highvo Gnit A Compliance Achieved:
g TEMPERATURE OBSERVATIONS
Item / Location Temp. Item / Location Ternp. . Item / Location Temp.

Hing o sone-! AL [Foia
sy Cwcan] aole ~g an;

OBSERVATIONS AND/OR CORRECTIVE ACTTONS
Item

. - " " Dated Corrected
A Number Section of Code Description of Violation .

{ACpap ° l

W\ |aem-W\ +mn upam_qgi_ym Al ation of fou) dabpis. den)|.
o5\ memwn .

C | (s 2-bolnlf i\DEPSQMI be [Pnging MP-—QHH. Dl covvected - ld 1%

Wl B oot tl T el suce v exdecor [ et oF stitar epiled. pien -

P \b  |A-EbL.1\ - mixer ip barperoom - onderSide. sOiled it ote bl -

Pl 52 o2 Thiee - Day Sink obsefved oinut air gap. rontacy piombes

to install Qe -

n

06 16 -5l .12 1 woa & =3 rc-Fr‘;g,ﬂ'}OFELwt soied | ptep .

Gl 85 | -801.\21 ooy -in mfrigqercdor asi{ing Lans cotled whn ate doshcleth .

/ﬂln]
\ e

IJ

Signature of Person in C_lgrge: Date:

| Signature of Inspector: 7 . : A__ Date: | /23 [ 1022Z.




MERRIMACK FIRE DEPARTMENT

HEALTI DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054

(603) 420-1730
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Friend 1<, Date{|2%]7 2| Page 1 of Z No. of Risk Factor/Intervention Violationsi 3
Address: "}10 ni{Lford Eeod Time injproty Time ouf, 0 ©| No. of Repeat Risk Factor/Intervention Violalions{ [1s]

Owner/Permit Holder:

Risk Cafegory: {3

Total Violations| ¢,

Email: = Phone: Inspection Status:  Green G_ellow Red
Inspection Type: CR"o—utine ) Re-inspection Pre-operational lilness Investigation Complaint Other.
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance QUT= not in compliance NO = not observed NFA = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ R Compliance Status [0S [ R|
Supervision - Protection from Contamination
Person in charge present. di strates knowledge and
1 ouT aerfomma B s pressOt SEMORASIRIGSARSEGS 15 ( JIJ)UT N/ANG | Food separated and protected
2 ~f{INouTNA | Cariified Food Protection Manager 16| INBUA Food-contact sufaces clesned and saniized
, Proper disposition or retumed, previously served,
Employee Health 17 | INCUNAYO | o oned & unsafe food
Managementfoed employess & conditional employee;
3 Iy out knowledge, responsibilities and reporting e Firne / Tempu‘lme Coatrol for Safﬂ)
4 Ut Proper use of restriction and exclusion 18 IN OUT N/A(NC: Proper cooking time and iemperature
5 IN %UT Procedures for respanding to vomiting and diartheal events 19 IN OUT NIA‘&O) Proper reheating praceduras for hot holding
. = Good Hygiene Practices 20 IN DUT N/, \IO) Prapar cooling time and temperatures
[ IN OUT (NE) Proper eating, tasting, drinking, or tobacco use 21 IN GUT MARO ) Proper hot holding temperatures
7 INOUT FD\ Nuo discharge from eyes, nose, mouth v 22 [ IN] JLQNIIA NO | Proper cold holding temperaturas
. - Preventing Contamination by Hands 23 | INDUTNANC | Proper date marking and disposition
8 wUT NO | Hands clean & properly washed 24 (l:l TMNANC | Time as a Public Heslth Contrel: procedures and records
9 NOUT NMANO | No bare hand cantact with RTE foed Consumer Advisory
10 IN QUT Adequate handwashing sinks propedy supplied & accessible 25 m OUT N/A | Consumer advisory provided for raw/undercooked foods l |
Approved Source Highly Susceptible Populations
1] your Food abtained from an approved source 26 [{INPUTN | Pasteurized foods used; prohibited foods not offered | |
12 | INouT Nr@ Foad received at proper temperature -.— Food / Eolor Additives and Toxic Substances
13§ INOUT " | Foodin good condifion, $afe & unadulterated 27 IN OUTENA Focd additives: approved and properly used
14 \l-r:l OUTQ/ANO | Raq. recerds available: shell stock tags, parasite destruction 28 WUT N/A Toxic substances properly idantified, stored and used
Risk factors are improper practices o procgdures identified as the most __ Conformance with Approved Procednres
Prevalant contributing factors of feodbome iliness or injury. Public Health
Interventions are conirol measures to prevent foodbome fliness or injury, 19 IN QU @ Compliance with variance/specialized process/HACCP
GOOD RETAIL PRACTICES

Goed retail practices are preventative measures to contral the addition of pathogens, chemicals, and physical objects into foods.

Mark “X” in box if numbered item is not in compliance Mark “X” on appropriate box for COS and/or COS =correcied on-site during inspection R=repeat violation
Compliance Status Jcos [ R Compliance Status Jcos TR
Safe Food and Water i : Proper Use of Utensils
30 Pasteurized eggs used where raquired 43 In-use utensils properly stored
Y] Waitar & Ice from approved source 44 Utensils, equipment & linene; properly stored, dried, & hand|ed
32 Variance oblained for specialized pracessing melhods 45 Single-use/singte-service articles: properly stored & used
) Food Temperature Control 46 Gloves used properly
a3 Proper caoling methads used; adequate equipment for temp. contral Utensils, Equipment and Vending
34 Plant food properly cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Properly designed, constructad, & usad
36 Thermomaters previded and accurate 49 Warewashing: installed, maintained, & usad: test strips
Food Identifieation Phyeical Facilities
7 I I Food properly labeled: original container ' I 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 (% Plumbing installed, proper backfiow devices
8 Insacts, redents. & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during feod preparation. storage & display 53 Toilet facilifes properly constructed, supplied, & daaned
40 Personal cleanfiness =] 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored L 55 K_ Physical facilities installed, maintained, & clean
42 Washing fruits & vegatables 56 Adequata ventilation & lighting, designated areas used
Type of Operation: License Posted: Y) N
Discussion with Person-in-Charge: Follow-Up: N
Follow-Up Date:
o) . ),
Signature of Person in Charge: ~ \{W \M/‘/ % Date:
Signature of Inspector: ; J S o % Date: \(2r%} 1021.
/T ST




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehsrer Highway
Merrimack NH, 03054
{603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: -1 e ndld S Date: yy 2 {2227 Page _£ of _2
Address: Blyw Milford Roech Compliance Achieved:
TEMPERATURE OBSERVATIONS
Tiem / Location Temp. Tiem / Location Temp. "~ Ttem/ Location Temp.
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
V| e | Section of Gade _ Description of Violation P Gomectas
P11 [A-661.1\) 1501e02e hotlS W deacsindS tds solled wamn food depnig
Clie | A-bol.1\ Tean ppenet Solled paith debris  Geauy .
C| sl S-&¢l5 7 HondwWosn S by cooW B bas no roming weder. refrlir, (05
L1l s5 6-501304 o0t Apain (Ofvont o waik - in_$0l1ed . eleromy
P 22 | 53-5-1b.

poctiored sects oaservd ot st € owmoet be, neid at

% of I IVIR

(s
N

55 |6-500.1| 1Bortement: sice nwe.

rip ging Lrom celifny on

4o fient. (dinbify ond reper,

Date:

N A N -
Signature of Person in Ch‘arge‘.) % M%U LM

Signature of Inspector: / P 7’

[

Date: | fovg (20022




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH, 03054
(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: P1ig2crome.

Date:1 ]ﬁ/g APage 1of _}

No. of Risk Factor/Intervention Violations] @

Address: 286 Duo Hign weedt o nit A

Time inf}2 hoime out:{2 ! &X(Mo. of Repeat Risk Factor/intervention Violationsi &5

Owner/Permit Holder: ?:Q'WDIT\Q w.t-

Risk Category: )

Total Violationsl Q

Email: Phone: Inspection Status: (GreéfD Yellow Red
Inspection Type: ( Routine Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/A, NO) for each item Mark “X" in appropriate box for COS andfor R
IN = in compliance OUT= not in compliznce NO = not observed N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status [cos [ r Compliance Status fcos TR
Supervision Protection from Contamination
P in ch nt, demonstrates knowledge and r
1 @)UT p:rtfs:rrr;:l dutiaerge REESERL. SEmon=atEs]snewiatgelan 15 _IDJUT N/ANO | Food separated and protected
2 INPUT NIA Certified Food Protaction Manager 16 @UT NiA Food-contact surfaces cleaned and sanitized
) Proper disposition or returned, previously served,
Emplnyet Health 7 IN OUTO reconditicned & unsafe foad
Managementfood employees & conditional employes;
2 @UT knowledge, responsibilities and reporting Time / Tml'me Control fwsafay
4 MUT Proper use of restriction and exclusion 18 IN QUT NFAND )| Proper cooking time and ternperature
5 ®UT Procedures far responding ta vomiting and diarrheal events 12 IN OUT N/A{ Proper reheating precedures for hot helding
Good Hygiene Practices 20 | INOUT NANQ) | Proper cooling time and temperatures
& INOUT @ Proper eating, tasting, drinking, or tobacco use 21 IN QUT NFARNO Proper hot holding tempearatures
INOUT (NG| Mo discharge from ayes, nose, mouth 22 [iNQuT nianG | Proper cold hoiding temperatures
. Preventing Contamination by Hands 23 @DUT NIANC | Proper date marking and disposition
8 IN QUT @ Hands clean & properly washed 24 IN OUT @0 Time as a Public Health Control; precedures and records
9 | INouT NaQid) | No bare hand contact with RTE food Consamer Advisory
10 GhDJUT Adequate handwashing sinks proparly supplied & accessible 25 I@)UT NiA [ Consumer advisory provided for raw/undercocked foods | |
-~ Appraved Source Highly Susceptible Populations
1 JCnbur Food thtained from an approved source 2 J(ioutna | Pasteurized foods used; prohibited foods not offered | ]
12 | INouT NATIN| Food d at proper tempearature Food / Color Additives and Toxie Substances
13 @UT Food in geod condition, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | INOUTHRURYO | Req. records avalable: shel stock tags, parasite destrucion 28 [INpuThA Toxic substances properly identified, stored and used
Risk factors are irr!pro;)er practices or procedures identified as the most ___Conformanee with Approved Procedures
Prevalent contributing factors of focdbome illness or injury, Public Health
Interventions are control measures to prevent foodborne iliness or injury. 19 IN ou Compliance with variance/specialized process™ACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark “X” in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =comected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status Jcos TR Compliance Status [cos R
Safe Food and Water b Praper Use of Utensils
30 Pastaurized eggs used whare raquired 43 In-use utensils proparty storad
3 Water & |ce from approved source a4 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance cbtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Contrel 46 Gloves used praperiy
33 Proper coaling methods used: adeq equipment for temp. control Utensils, Equipment and Vcnding
34 Plant food properly cooked for hot holding 47 - Foad and non-food contact surfaces cleanable,
35 Approved thawing methods usad 48 Properly designed, constructad, & usad
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
37 ! I Food property labeled: original cantainer J ’ 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices
38 Insects, rodents, 8 animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, sterage & display 53 Toilet facilities properly constructed, supplied, & deaned
40 Personal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained. & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
b,
Type of Operation: License Posted: LY)
Discussion with Person-in-Charge: Follow-Up: Y é_
,(/.L‘_ 6 Follow-Up Date:
=
Date:

Date: | {26 {20012,

Signature oflnspectoy ' m)ﬁ/z/ -
C P



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: g7 { L% rarmca Date: tiZze (28272 | Page _2 of _»2
Address: 280D D Bigthuso oy Compliance Achieved: 1 26 /2622
u TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Ttem / Location Temp. . Ttem / Lotation Temp.

OBSERVATIONS AND/OR GORRECTIVE ACTIONS

Item . . . Dated Corrected
v Number Section of Code Description of Violation ens

Me Vieletions Sbgerve d Aoring +ime o inspeciion.

{7 {

sl cgmmﬂ_be;a_mmded_m_wmﬂ [-J<B R

e it

Signature of Person in Charge: 1/\:[, 6,\ P Date:
Signature of Inspector: / )A‘ p //‘L Date: 1126 {2022

Z <




Merrimack NH

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehsteroljil(i)j.;l:[.way

(603) 4201730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: (gexde Cri cnarier genco | Datefl 2B[Z 2 Page 10of 2 No. of Risk Factor/Intervention Violations’ ¢
Address: Ry penry ¢ lay Driue Time inlzxeey Time outl@ 45/ No. of Repeat Risk Factor/intervention Vfolatl’ons{ &
. 1 . . M
Owner/Permil Holder ¢ ate ¢itu tharir scneol Risk Category: (&, Total Vlolatlonsl &
Email: Phone: Inspection Status: @reen ) Yeliow Red
Inspection Type: Goutiré? Re-inspection Pre-operational liness Investigation Complaint Other
. FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ) for each item Mark “X” in appropriate box for COS and/or R
IN = in compliance OUT= not in i:ompriance NO = not cbserved N/A = not applicable COS = corrected on-site R = repeat violation
Compliance Status Icos [ R Compliance Status icos [ R
Supervision Protection from Contamination
Person in charge present, demonstrates knowledge and
1 I QUT performs duties 15 IN QUT N/A NOC Food separated and protected
2 IN QUT N/A Cerfified Food Protection Manager 16 UT N/A Food-contact surfaces cleanad and sanitized
i . Proper disposition or retumned, previously served,
Employee Health 7 N OUTO reconditioned & unsafe food
Managementfood employees & conditional employes: . 3
s L ol knowledge, responsibilities and reporting Tame/ TM Control for Sdfd}
4 uT Proper use of restriction and exclusion 18 INOUT N/ Proper cooking time and temparature
uT Pracedures for responding to vomiting and diarrheal events 18 IN QUT N/, Praper reheating procedures for het holding
e = Good Hygicne Practices 20 IN OUT N/A{NO) [ Proper cooling time and temperatures
5} INCUT O™ Proper eating, tasting, drinking, or tobacce use 21 IN QUT Ny Proper hot holding temperatures
7 IN QUT Ne discharge from eyes, nese, mouth 22 IN OUT NIA@ Proper cold holding temperatures
b Preventing Contamination by Handy 23 |(TNguUTWANO | Proper date marking and disposition
INOUT C )| Hands clean & properly washed 24 IN OUT@)IO Time as a Public Health Control: procedures and records
$ | INOUT NARIO A No bare hand esrtact with RTE food _ Consumer Advisery
10 f INDUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ | Consumer advisory previded for raw/undercooked foods l I
Appraved Souree . Highly Suseeptible Populations
11 FINYDUT Food obtained from an approved source 26 @OUT N/A I Pasteurized foods used; prohibited focds not offered l |
12 | INOUT NIA@ Food recaived at proper temperature Food / Color Additives and Toxic Substances
13 |{(iNpuT Food in good condition, safe & unadutierated 27 | NouTfiily | Foad additives: approved and properly used
14 Tﬁoufﬁﬁpo Req. records available: shell stock tags, parasite destruction 28 I UTm Toxic substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the mast Conformance with Approved Procedures
Prevalent contnbutmgl ctors of foodbome illness or injury. Public Health
Interventions are conirol measures to prevent foodbome ifiness or injury. 19 IN OUTR/A) Compliance with variance/specialized processfHACCP
GOOD RETAIL PRACTICES

Good retail practices are preventative measuras tg control the addition of pathogens, chemicals, and physical objscts into feods,

e A e

Mark “X" in box if numbered itemn is not in compliance Mark "X" on appropriate box for COS and/or COS =corrected on-site during inspection R=repeat viclation

Compliance Status [cos | R Compliance Status [cos | R
Safe Food and Water ; - B Proper Use of Utensils

30 Pasteurized egys usad where required 43 In-use utensils properly stored

31 Water & Ice from approved sourca 44 Utensils, equipment & finens: properly stored, dried, & handied

32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used

Food Temperature Control _ 46 Gloves used properly

33 Proper cooling methods used: adequate equipment for temp. control Utensils, Emnipment and Vendins

34 Plant food properly cooked for hot holding 47 - Food and non-food caontact surfaces cleanable,

35 Appraved thawing methods used 48 Propery designed, constructed, & used

6 Thermometers provided and aceurata 49 Warewashing: installed, maintained, & used: test strips

) Food Identification Physical Facilities
7 I | Food properly labeled: original container l l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, proper backflow devices

38 Insects, rodents, & animals nat presant 52 Sewage & waste water properly disposed

39 Contamination prevented during food preparation, storage 8 display 53 Toilet facilities properly constructed, supplied, & cleaned

40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained

41 Wiping cloths: properly used & stored 55 Physical faciliiies installsd, maintained, & clean

42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used

h)
Type of Operation: License Posted: (Y) Al
Discussion with Person-in-Charge: Follow-Up: Y (N)
Follow-Up Date:

Signature of Person in Ch'acqa_:

Date: |/ 2%/%7/

Signature of Inspector: ) ’/‘_\

Datery [ 2% {2022

V-




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH, 03054
(603) 420-1730

Establishment fn4e €% thoar ey stned) Date: | f2®f202T I Page _2 of &
Address: r} {Hene 4 Lo bﬂm Compliance Achieved:
TEMPERATURE OBSERVATIONS
Ttem [ Location Temnp. Item { Location Temp. . Item { Location Temp.
OBSERVATIONS AND/OR OORBECI‘IVE ACTIONS
Item . . - Dated Corrected
v Numnbsr Section of Code Description of Violation or COS

caterey : Till YNE dveps of pre.~ mosle | portiored (v ncks

g,_gbh.dnu-l-

= LY
Nne winkedions ~ioSetvid ,_\gring 4ime o tmp_gq-uﬂh.

/'“\ .-.f“... /7(-\

Signature of Person in Charg&;‘.( ‘

Date: | f 7,8 IﬂOZ%

Signature of Inspector: /
o

77 .

Date: l} 28 ]2PL 2

r4 e e




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehsater Highway
, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Merrimack NH

Establishment: L uc—\.‘-j D count: Mot Datetj 31 |22 Page 1 of Z No. of Risk Factor/Intervention Violation
Address: $%9 % pua HIgQ Uy et Time in{\ 2ex Time oul(® No. of Repeat Risk Factor/Intervention Violationsl ﬁ
B =] ; . L
Cwner/Permit Holder: ¢ R 1 T camp Risk Category: Total Vlofationsl QS
Email: Phone: Inspection Status: @eerg Yellow Red
Inspection Type: C éoutine ) Re-inspection Pre-cperational liness Investigation Complaint Cther
' FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark "X" in appropriate bax for COS and/or R
IN = in compliance OUT= not in compliance NO = not ebserved NfA = not applicable COS = corrected on-site R = repeat violation
Compliance Status lcos IR Compliance Status Icos [ R
= Supervision Protection from Contamination
Person in charga prasent. demonstrates knowledga and
1 (} ouT performs duties 15 ( I CUIT N/A NO Food separated and protected
2 IN OUTﬁlfA ) Certified Foed Protection Manager 16 II‘DJUT NiA Food-contact surfaces cleanad and sanitized
o Proper disposition or retumed, previcusly served,
P Employee Health 7 IN OUTRNANO reconditionad & unsafe food
Management/food employees & conditional employes; B
? Q‘I))UT knowledge, responsibilities and reporting e Time / Temperatare Control for Safery
4 ( IN)LIT Praper use of restriction and exclusion 18 IN QUT NIA@Q} Proper cooking time and temperature
5 INOUT Procedures for responding to vomiting and diarrheal events 18 IN OUT N/A ) Proper reheating procedures for het holding
i Good Rygiene Practices 20 IN CUT N/ANO } | Praper eooling time and temperatures
6 IN CUT Na Proper ealing, tasting, drinking, or tobacco use 21 IN OUT Ni, Proper hot helding temperatures
7 | nvour No discharge from eyas, nose. mouth 22 [(INbUT NIARE | Proper cold hlding temperatures
Preventing Contamination by Hands 23 (7?4 aJT NM/ANC | Proper date marking and disposition
a INOUT Q Hands clean & propesdly washed 24 WOUT@O Time as a Public Health Control: pracedures and records
9 | INouT WANO ] Mo bare hand contact with RTE food - Consnumer Advisory
10 ®OUT - Adequate handwashing sinks properly supplied & accessible 25 I IN oum I Consumer advisery provided for raw/undercooked foods I [
Approved Source o e Highly Susceptible Populations
11 ouT Foad obtained from an approved source 26 | INOUTN® | Pasteurizad foods used; prohibited foods not offered | T
12 [ N out vafio | Feod d &t proper temparature . Food / Color Adilitives and Foxic Substances
13 | INOUT Food in goad condifion, safe & unadulterated 27 | N OU@ Food additives: approved and properly used
14 | IN OU(N@ NO | Req. records available: sheil stock tags, parasite destruction 28 ’I@JUT N7A Toxie substances properly identified, stored and used
Risk factors are improper practices or procedures identified as the most Conformance with Approved Procedures
Prevalent contributing factors of foodbome ifinass or |nJur¥. Public Health
Interventions are control measures to prevent foodborne fliness or injury. 19 IN ow@ Compliance with variance/specialized processfHACCP

GOOD RETAIL PRACTICES

Good retail practices are preventative measures ta control the addition of pathogens, chemicals, and physical objects into focds.

Mark “X" in box if numbered item is not in compliance

Mark "X” on appropriate hox for COS andor

COS =corrected on-site during inspection

R=repeat violation

Signature of Person in Charge:

Compliance Status [cos [ R Compliance Status [cos | R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for spacialized pracessing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Praper cooling methods used: adequate aquipment for temp, control Utensils, Equipment and Vending
34 Plant food property cooked for hot holding 47 - Food and non-food contact surfaces cleanable,
35 Approved thawing methods used 48 Propery designed, constructed, & used
36 Thermometers provided and accurate 49 Warewashing: installed, maintained, & used: test stips
Food Hentification ! Physical Facilities
37 ] | Food propery labeled: ariginal container I 50 Hot & cold water available adequate prassure
Prevention of Food Contamination 51 Plumbing installed, proper backfiow d
38 Insects, rodents, & animals net present 52 Sewage & waste water properly gisposed
9 Contaminaticn prevented during food preparation. storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposad, facilities maintained
a1 Wiping claths: properly used & stored 55 Physical faciliies installed, maintained, & clezn
42 Washing fruits & vegetables 56 Adaguate vantilation & lighting, designated areas used
Type of Operation: License Posted: @ N
Discussion with Person-in-Charge:; Follow-Up: Y @
Follow-Up Date:
. ﬂ i Date:

Date: || J1[2922Z

Signature of Inspector: /
c

-

./“-\- \("—: / ’_-—-Z




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: | ve¥y pPiscownt Mart

Date:\ | 81 { 2022,

J Page _Z. of _Z

Compliance Achieved: [ St f 2822

Address: 58 T Yo  Hicnuser
: -

TEMPERATURE OBSERVATIONS

Ttem [ Location Temp. Item / Location Temp. Item / Location Te.mp.
OBSERYATIONS AND/OR (ﬂRRECT[VE ACTIONS
Item ; . o Dated Corrected
v Number Section of Code Description of Violation o

Signature of Person in Chargle‘:

Date:

Signature of Inspector: S ! - (\ /, /

Date: /31 lzezz.

c 77



